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SOME VASCULAR PATHOLOGY ON-PREGNANCY. 

BY S. S. CROCKETT. M.H., NASHVILLE, TEXX. 


When we consider the widespread metabolic 
changes that proceed so rapidly in the cells 
and tissues of the pregnant woman, the se¬ 
rious pathology that so often supervenes in the 
various organs concerned—especially in pro¬ 
viding for a safe output of waste matter—it 
is indeed remarkable that the vascular sys¬ 
tem is so seldom the seat of pathology. This 
becomes still more noticeable when we recall 
that die blood and its vessels are the mediums 
through which these changes largely occur. 
Nature—the good general that she is—seems 
to guard well her lines of communication. 

Phlebectasis.—Generally speaking, diffuse 
dilatation of the veins is not uncommon. The 
dilatations are usually associated with atrophic 
thinning of the walls of the vessels, but soon¬ 
er or later develop a productive inflammation 
in and around the vessel wall, with increase 
of connective tissue hyperplasia, inevitable 
sclerosis and atrophy of the constituent ele¬ 
ments of the vessel wall, with often oblitera¬ 
tion of the lumen, oftener the formation of 
thrombi, occur from damaged intima, rarely 
calcification of the vessel wall. 

Generally the cause of such conditions is to 
be found in any thing that leads to an increase 
in the venus pressure, hindering the return 
flow of the blood, general venous stasis from 
cardiac weakness, valvular disease, or pulmon¬ 
ary obstruction. Long-legged people, whose 
occupation requires a large amount of time in 
the erect posture, are very prone, perhaps as 
an effect of gravity. Heredity seems to be a 
contributing influence, and other cases seem to 
result from congenital weakness in the vessel 
walls. The saphemia and its tributaries, the 
hemorrhoidal plexus, the spermatic, the vulval 


and the pampiniform plexus are oftenest in¬ 
volved. 

With the increase of intra-abdominal pres¬ 
sure by 500 inches during the period of ges¬ 
tation, it indeed seems strange that the ves¬ 
sels more usually involved should ever es¬ 
cape. 

The three following cases may be of in¬ 
terest : 

Mrs. B., age 29, of good family history and 
always a healthy woman, during the latter 
months of her second pregnancy, developed an 
angiomatous mass about the size of a small 
orange, attached to the vestibule and sur¬ 
rounding the meatus. It was very angry 
looking, but neither bled nor pulsated. It for¬ 
tunately was not injured during delivery, and 
had entirely disappeared three weeks after de¬ 
livery. It did not recur in a subsequent preg¬ 
nancy. 

Mrs. IT., aged 32. Good family history, al¬ 
ways a healthy woman except that she had in 
two previous pregnancies a very distressing 
cough during the last two months. During 
the sixth month of her fourth pregnancy felt 
some heaviness in her left leg, for which she 
sought advice. Examination revealed slight 
varicosed condition of superficial veins of the 
leg and over popliteal space. The condition 
gradually extended up the thigh and all the 
superficial veins up to the crest of the ileum 
became involved to such an extent that the 
whole extremity became swollen, blue and so 
heavy that locomotion was almost impossible. 
During the last month of pregnancy by the 
use of the elastic stocking, including the thigh, 
she was able to walk about the room. She had 
an uneventful delivery, and all the varicosities 
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were gone when she got up on the fourteenth 
(lay. 

Mrs. C., aged 24, was almost parallel to the 
above except that the varicosities were not 
quite so extensive, nor the inconvenience so 
great. She has since been pregnant with no 
icturn of the varicosed condition. 

Acute endocarditis must not be overlooked 
in this connection, and needs only passing 
mention. Two cases have fallen under my 
observation, both occurring during the first 
week of the puerperal period, both cases re¬ 
covering after a precarious and prolonged ill¬ 
ness of about six weeks, but with permanent 
valvular damage. Both these cases were pro¬ 
nouncedly toxemic before delivery, and in that 
condition, in all probability is to be found the 
cause of the endocarditis. 

Crural Phlebitis.—Two cases of especial in¬ 
terest : 

Sirs. W., age 34. Ninth pregnancy, two 
abortions; youngest child three years old. AH 
her labors were uneventful except one; the 
pregnancy was a transverse presentation from 
which, according to her accounts, she •^cov¬ 
ered slowly and imperfectly. 

During last pregnancy she did badly during 
last eight weeks, slept badly, constipated, coat¬ 
ed tongue, slight edema, defective kidney elim¬ 
ination, with distressing cough for three weeks 
before labor. Transverse presentation, slow 
and imperfect dilatation, version, asphyxiated 
child. Puerperal period without elevation of 
temperature, and otherwise normal. She was 
out of bed on the fourteenth day. During the 
night of the fifteenth day she suffered with 
pain in left hip, requiring morphine. This 
was followed by swelling and pain and im¬ 
mobility throughout entire left leg and thigh, 
which lasted for about six weeks. During en¬ 
tire six weeks she ran a very rapid pulse, 120 
to 140, temperature ranging from 100 to 102. 
On the nineteenth day after delivery and the 
fourth day after the discomfort in hip was 
first noticed she had a terrific uterine hemor¬ 
rhage, from which she nearly lost her life. 


Three weeks after the phlegmasia on left 
side commenced, she had a similar pain in 
right lup followed by similar phlegmasia in 
right leg and thigh. She was so completely 
disabled as to locomotion that she could only 
be handled on a fracture bed. 

On the forty-second day after delivery and 
twenty-seventh day after the first hemorrhage 
she had a second uterine hemorrhage that ren¬ 
dered her pulseless for several hours. Be¬ 
tween the hemorrhages there was not the 
slightest suggestion of a vaginal discharge, nor 
was there at the time of the hemorrhage the 
least pelvic pain. She was confined to her bed 
for about three months. Her convalescence 
was associated with no swelling of either legs 
or feet. Since which time she has been per¬ 
fectly well and has menstruated regularly and 
normally. 

Mrs. V., age 38, was seen in consultation in 
adjoining county. Third child, labor normal, 
puerperal period uneventful up to fifteenth 
day, when she complained of pain in left hip, 
followed by swelling, pain and immobility in 
entire lower left extremity. One week later 
the same phenomena began and followed each 
other on right side, becoming perfectly help¬ 
less, with both entire lower extremities greatly 
swollen and tender. She suffered very much, 
requiring morphia at intervals for ten days. 
Her pulse varied from 100 to 130. There was 
slight rise of temperature at the beginning of 
her illness, and at no time for the succeeding 
five weeks was she free of some elevation of 
temperature, it at no time, however, going 
over 102. 

She was able to leave her bed at the end 
of ten weeks. Her subsequent history 1 have 
been unable to learn, as she has moved to a 
distant State. 

The picture presented by the swelled leg of 
the puerperal woman is familiar to most of 
you. Its nomenclature is of only historical in¬ 
terest. 

Various explanations of its pathology have 
been presented in the past. What may be the 
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opinion about it in the future remains to be 
seen. At the present time it is regarded as a 
manifestation of septic infection, taking the 
form of septic thrombosis of the femoral veins. 
This is thought to be brought about as an ex¬ 
tension of a septic thrombosis from the uterine 
sinuses through the pelvic veins down into the 
femoral and its tributaries. It is thought that 
the thrombosis may also occur from pressure 
upon walls of the vessels by the edema result¬ 
ing front septic pelvic cellutitis—rather a se¬ 
vere tax upon credulity unless it is assumed 
that the vessel wall itself becomes infected 
through either its vasa vasorunt or lymphatics. 
If that assumption be true, then a septic phle¬ 
bitis precedes the thrombosis. In either event, 
whether the thrombosis has been preceded by 
phlebitis or not, the intra-vascular coagula¬ 
tion and obstruction could scarcely occur from 
such a cause without the thrombus itself be¬ 
ing infected with the micro-organisms of the 
original infection, in which case, softening 
and dislodgment of the thrombus, dissemina¬ 
tion of septic emboli throughout the body, mul¬ 
tiple abscess formation, and the whole picture 
of pyemia or infection of the blood, would fol¬ 
low. How seldom such results occur in 
swelled leg of the puerperal state! True, sud¬ 
den death from embolium of pulmonary artery 
does sometimes happen, but that is apart from 
this discussion. 

Crural phlebitis, so-called, following deliv¬ 
ery is lacking in too many of the phenomena of 
septic thrombosis, occurring in other situa¬ 


tions, to warrant the present accepted explana¬ 
tion without further question. The supposed¬ 
ly same condition following delivery is very 
rarely fatal, while septic phlebothrombosis, or 
thrombo-phlebitis, is nearly always fatal. 
Again, if this condition was of septic origin, 
would it not oftener appear during and form 
a part of Some of the other and more or less 
rapidly fatal forms of sepsis? 

When it is considered in this connection tit at 
during pregnancy there is an increase in the 
volume of the blood, largely from an increase 
of its watery portions, resulting in an increase 
of blood pressure, that there is an increase in 
the amount of the fibrin factors, resulting in 
increased coagulability of the blood, that the 
course of the blood from the lower extremi¬ 
ties slowly moves against the increased intra¬ 
abdominal pressure, through vessels that are 
attenuated by this pressure, there is only lack¬ 
ing a damage to the intima as a necessary ele¬ 
ment to develop intra-vascular coagulation. 

It has been demonstrated beyond question 
that the blood of the pregnant woman is more 
toxic than the blood of other persons, and that 
endothelial and epithelial cells are the first 
structures that usually succumb to this poison¬ 
ing. If endothelial damage to the intima 
should occur from the toxic condition of the 
blood, all*the conditions for intra-vascular 
coagulation are fulfilled. May it not reasona¬ 
bly be asked after all whether the condition 
may not be of toxic, rather than septic origin? 



